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Sample Submission 
Process 

• Call Idaho Bureau of Laboratories (IBL) at 208-334-0589 to notify IBL when 
the shipment may arrive.  

• Notify district or state epidemiologists using the contact information in the 
document Idaho Public Health Guidance for Zika Virus Testing at 
www.epi.idaho.gov.  

• Collect and package at least 0.5 mL of serum (not whole blood) and/or 
1.0 mL of cerebrospinal fluid (CSF). Keep the specimen cold (do not 
freeze). Send in an insulated container with ice packs.  

• Complete “CDC Form 50.34 for Idaho”. Onset date (for symptomatic 
persons), pregnancy status, and travel history and dates must be 
included. Samples with incomplete information on submittal forms will not 
be tested.  

• Send the sample with completed “CDC Form 50.34 for Idaho“ to IBL 
(Attention: Virology Laboratory), as a Category B package.  

• IBL will forward the sample to CDC. There is currently no charge for testing 
by CDC. Results will be reported to the submitter listed on the submittal 
form usually over 2 weeks after specimen receipt at CDC. 
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http://www.epi.idaho.gov/
http://healthandwelfare.idaho.gov/Portals/0/Health/Labs/CDC_Submission_Form_Idaho.pdf
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IBL will fill 
out. 

Leave blank 

3/3/2016 4 

Select 
“Arbovirus 
Serology” in 
drop down 
menu.  Test 
order code will 
automatically 
populate. 



Pa
ge

 1
 

Must complete 
this entire 
section, using 
appropriate 
selections from 
drop down 
boxes 
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Must complete 
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Pa
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IBL will fill 
out. 
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Much of 
this section 
is auto 
populated 
in the “CDC 
Form 50.34 
for Idaho.” 
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Results will be sent 
to the original 
submitter. 

Optional 
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Should contact local Public Health 
District and insert their information 
here for results to be sent 
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Include pregnancy status,  
type in "Zika testing," and 
add past history of other 
flavivirus infections (e.g., 
dengue, yellow fever, St. 
Louis encephalitis, Japanese 
encephalitis, or West Nile 
viruses). 
 

Pa
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Complete these 
sections 
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Pa
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Must include this 
information 

Specify 
exposure 
history 
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Include yellow 
fever and Japanese 
encephalitis virus 
vaccination, if 
received. 



Questions? 
• Call your local Public Health District:  

http://healthandwelfare.idaho.gov/Health/HealthDi
stricts/tabid/97/Default.aspx  

• Call IBL at 208-334-0589 
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http://healthandwelfare.idaho.gov/Health/HealthDistricts/tabid/97/Default.aspx
http://healthandwelfare.idaho.gov/Health/HealthDistricts/tabid/97/Default.aspx
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